MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH' -63-0C6107

DEPARTMENT OF PUBLIC HEALTH AND WELFA 2 a ;? ? c STATE FILE NUMBER
O NOT WRITE NDED Registration District No. _____ ‘8'____‘°rimnry Registration-District No. __# e Reg ‘s No. o
A ON THIS STUB

1. PLACE OF DEATH ! 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY q,"em a. STA'I'E_m- LAOUR !' b. COUNTY Mm sdmission)

b. -CITY {If outside corporate limits, give TOWMNSHIP only} Length of stay-in 1b e. CITY Inside Limits

OR.
v Soninglield OA W Bruner, RFD ' Y O Nogg
< ;lgépﬁ'ﬂE OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

INSTIUTION Buag emProfeadant #Mpdal Yes [ No[J UES o Midea NE Yergl No OO

3. NAME OF DECEASED First Middle Last

T Meatha  ime  Uhthine | ey 24, 1967

5. SEX 6. COLOR OR RACE 7. Morried [1 Never Marriod §& 8. DATE OF BIRTH | % AGE (last birthday) {IF UNCER fYEAI! IF.UNDER 24 HR

VS 300
Rev. 4/59

DATE AMENDED

Year

. Widowed [ Divorced [] sf ! E ! ’ Montha | Days Hours Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of yorking life, even if retired) : . .
z 'a&ﬂ 21 m@h l”bm TLEN

13a. FATHER'S NAME 13b. M ER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Franklin Wathine Louise Swearengin none

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. AL SECURITY NO. 7. INFORMANT

{Yes, no, or unknown) | (If yas, give war or dates of servi
no e th, Mm&m&&n_ﬂiﬂim,_ﬁm%._
INTERVAL EEN

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

Probable erushing skull & chest injuries

- . IMMEDIATE CAUSE ()

DOCUMENT

which gave rise 1o
above cause (a),
sating the under-
lying causa last DUE TO (e}

PART 1i. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART il). )f deceased was female was
disease condition given in PART | (&) there a pregnancy in last 90 days.

IC]YG!I ] No l O Unknown
19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE “20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART 1) of item 18.)
B g - a

Two car accidebt on 8tate Highway
No #1730 n

Conditions, if any,} DUE TO {b)

20c, TIME OF Hour Month, Day, Year

apg¥ e 2/24/63 ' :
200, INJUKY OCCURRED 20e. PLACE OF (NJURY!{e.g,, In’ cf sbout home. 207, CITY, TOWN, OR LOCATION COUNTY STATE

\gg;t&g,wgﬁ,gnm atafe” 1";51':'1';,*;; 5% | springfield, Greene, Missourl
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MEDICAL CERTIFICATION

21, | sttended the daceassd from o : and last saw [ alive on
app rox 8 91 SP * M L m on tha dato stated aboves, and 1o the best of my knowledge, f-rom tha ceuses stated.

USE BLACK INK
OR
TYPEWRITER RIBBON

Death occurred at

ATU [Degree “or titl 22b. ADDRESS 1200 BoonVllle 22c. DATE SIGNED
(i ( - Yreene Springfleld,Missouri 3.6-63.

Fa. humAucaemnon. Zob. DATE Salaind ¢ % ) ERY OR CREMATORY 23d. LOCATION (City, fown, of county) (Stata)

2/28/1963 __\lnion (haped Cemeteny . Bunes Misgousd

24. FUNERAL DIRECTOR g b
%" ! Zét!llﬂ Ozank, M. e S 14 A
" {Licensed Embalmer’s Statement on Reverse Side}

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or, by Student Embalmer No.

working under my personal. supervision. - .

Student, Signed-%ad %’t‘““
Signeture of Student Embaimer ' * - .

- Licensed Embalmer No. ¥ 320

. Lo P. O. Address_WZA'

Nofe: The 'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds.for revocation of Ilcense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embulmed fact should be so stated above.




